DYKE DAVIDOFF MASSON SYNDROME MANIFESTED BY SEIZURE IN CASUALTY DEPT OF FAAMCH
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ABSTRACT
Dyke-Davidoff-Masson syndrome (DDMS) is a rare neurological disorder that results from brain injury in intrauterine or early years of life.
Prominent cortical sulci, dilated lateral ventricles, cerebral hemiatrophy, hyperpneumatization of the frontal sinus, and compensatory hypertrophy of
the skull are the characteristic findings. We describe a male patient who presented with generalized tonic-clonic seizure and left-sided body
weakness and neuroimaging findings of cerebral hemiatrophy, dilatation of lateral ventricle, frontal sinus hyperpneumatization, and asymmetric
calvarial thickening. Knowledge of its features on imaging enables timely and accurate diagnosis, allowing appropriate managemen t.

INTRODUCTION
Dyke-Davidoff-Masson syndrome (DDMS)
is a rare neurological condition that was
first described by Dyke, Davidoff, and
Masson in a series of nine patients with
hemiplegia and plain skull X-ray changes
[1,2]. It is characterized by cerebral
hemiatrophy/hypoplasia, facial asymmetry,
seizures, and contralateral hemiplegia [1-3]
. These clinical features can present with
diverse combinations and severity. Imaging
studies are utilized to make a diagnosis in
correlation with clinical features. Specific
imaging findings include unilateral brain
volume loss, ventriculomegaly, and
compensatory bone hypertrophy resulting
in cerebral hemiatrophy. In addition,
calvarial thickening and
hyperpneumatization of frontal sinuses
may occur [3,4]. As it is a rare disorder, it
may be misdiagnosed and consequently
mismanaged by the majority of physicians.

CASE REPORT

26 year old female, from SOUTH SALMARA presented in casualty
dept with complaints of abnormal jerky movement of body . She is
not a known case of GTCS .Her mother revealed a history of delayed
cry at birth and delayed milestones. Additionally, her scholastic
performance was very poor. On examination she was conscious , On
general physical examination, there was emaciation with decreased
cognitive functioning; 18/30 on the Mini-Mental State Examination.
On neurological examination, the power was 3/5 on the left side of
the body with decreased sensations, hypertonia, and brisk reflexes.
We also observed mild left-sided facial angle deviation. The rest of
the systemic examination was unremarkable. Laboratory workup
included baseline investigations and a thorough workup for young
stroke along with an autoimmune profile. All laboratory
investigations were within a normal range.
MRI WITH MRA study reveals that Asymmetry of bilateral cerebral
hemispheres with left sided hemiatrophy,cystic encephalomalacic
changeswith astrogliosis,wallerian degeneration and hemiatrophy of
brainstem on left side with attenuation of cortical branches of left
MCA , SEQUELAE OF VASCULAR INSULT. THERE IS PROMINENCE
OF FRONTAL AND SHENOID SINUS ON LEFT SIDE AND MILD
THICKENING OF FRONTAL BONE ON LEFT SIDE.
SUGGESTIVE OF DYKE DAVIDOFF MASSON SYNDROME
A

Fig1:Right sided facial deviation

CONCLUSION :In our patient from past history ,blood investigatin and
MRI report we can conclude that this is a case of DYKE DAVIDOFF
MASSON SYNDROME.

Fig 2 :CT brain showing hemiatrophy left
cerebral hemisphere

CONCLUSION :In our patient from past
history ,blood investigatin and MRI report we
can conclude that this is a case of DYKE
DAVIDOFF MASSON SYNDROME. It is very
rare neurological condition and traetment is
sympotomatic and include management of
convulsion,,hemiparesis and learning
difficulties
Fig 3 and4 :MRI brain showing asymmetry of b/lcerebral hemisphere with left
sided hemiatrophy ,cystic encephalomalacic changes with astrogliosis
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